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30070 



Declaration and Power of Attorney For Patent Application 

English Language Declaration 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

for which a patent is sought on the invention entitled: 

REACTIVE ANIMATION 

the specification of which 
is attached hereto. 
0 was filed on 1* lanuarv 2004 as U n ited Gtatoc 



PCT 



International Application Number pnyTI.2004/000044 



I hereby state that I have reviewed and understand the contents of the above identified 
US^orT&uX the claims, as amended by any amendment referred to above. 

I acknow.edg e the duty to disclose to the United States 
date of the continuation-in-part application. 

application on which priority is claimed. 

Priority Not Claimed 



Prior Foreign Application(s) 



(Number) 



(Country) 



(Day/Month/Year Filed) 



(Number) 



(Country) 



(Day/Month/Year Filed) 



(Day/Month/Year Filed) 



□ 
□ 
□ 



(Number) (Country) 
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I hereby claim the benefit under 35 U.S.C. Section 119(e) of any United States provisional 


aRplication(s) listed below: 




-■60/440.640 


17 January 2003 


(Application Serial No.) 


(Filing Date) 


(Application Serial No.) 


(Filing Date) 


(Application Serial No.) 


(Filing Date) 


I hereby claim the benefit under 35 U.S.C. Section 120 of any United States application^), or 
Section 365(c) of any PCT International application designating the United States, listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 
U.S.C. Section 112. I acknowledge the duty to disclose to the United States Patent and Trademark 
Office all the information known to me to be material to patentability as defined in Title 37, C.F.R., 
Section 1.56 which became available between the filing date of the prior application and the national 
or PCT International filing date of this application: 


PCT/IL2004/000044 


15 Januarv 2004 


(Application Serial No.) 


(Filing Date) (Status) 

(patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) (Status) 

(patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) (Status) 

(patented, pending, abandoned) 


I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 
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POWER OF ATTORNEY: As a named inventor, 1 hereby appoint the following attomey(s) and/or 
agent(s) to prosecute this application and transact all business in the Patent and Trademark 
Office connected therewith, (list name and registration number) 



Martin MOYNIHAN, Registration Number 40,33 8 



Send Correspondence to: Martin^OYlUHAN 

" c/o^ANTHONY CASTORJHA 



^(STJ^^mmTDP^mGW^^Y, SUITE 207 
ARfcBf GTON, VIR GINIA 22202 



Direct Telephone Calls to: (name and telephone number) 
Anthony Castorina Tel. No. (703) 415-1581 

Fax No. (703) 415-4864 



FULL NAME OF SOLE OR FIRST INVENTOR 



Sole or first inventor's signature 




R. COHEN 



Date f^-Q^ 



Residence 



Citizenship 



11 Hankin Street. 76354 Rehovot, Israel 
Israeli 



Post Office Address 



11 Hankin Street. 76354 Rehovot, Israel 



I 



FUM- NAME OF SECOND INVENTOR , IF ANY 



Sol EFRONI 



Second inventor's signature 



Date, 



Residence 



Citizenship 



375 Congressional Lane, Rockville, MP 2Q852, USA^ 



Israeli 



Post Office Address 



375 Congressional Lane, Roc kviile r MP 20852, USA 



FULL NAME OF THIRD INVENTOR , IF ANY 



David HAREL 



Third inventor's signature 



Pate, 



Residence 



Citizenship 



Post Office Address 



P.O. Box 291, 90815 Beit Zavlt Israel 



Israeli - 

P.O. Box 291 r 90815 BeltZavit. Israel 
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POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or 
agent(s) to prosecute this application and transact all business in the Patent and Trademark 
Office connected therewith, (list name and registration number) 



Martin MOYNIHAN, Registration Number 40,33 8 



Send Correspondence to: Martin MOYNIHAN 

c/o ANTHONY CA5TORINA 

2001 JEFFERSON DAVIS HIGHWAY, SUITE 207 

ARLINGTON, VIRGINIA 22202 

Direct Telephone Calls to: (name and telephone number) 

Anthony Castorina Tel. No. (703) 415-1581 

Fax No. (703) 415-4864 



[full name of sole or first inventor Irun R. COHEN 


Sole or first inventor's 


signature Date _ 




Residence 


11 Hanldn Street 76354 Rehovot Israel 


Citizenship 

pact office Address 


•Israeli : 

ll Hankin Street 76354 Rehovot. Israel 





FULL NAME OF SECOND INVENTOR , IF ANY Sol EFRONI 



Second Inventor's signature 



^2/ Z — Pate gLjj ft 



Residence : 375 Congressional Lane, Rockvllle, MP 20352, USA 



Citizenship ?__ Israeli 



Post Office Address : 375 Congressional Lane. Rockville, MP 20852, USA 



FULL NAME OF THIRD INVENTOR , IF ANY DaVld HAREL 



Third Inventor's signature 






Residence : 


P.O. Box 291. 90815 Belt Zaylt Israel 


Citizenship • 


Israeli - - — 


Post Office Address : 

L_ — — 


P.O. Box 291. 90815 Beit Zavlt Israel 1 
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POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or 
agent(s) to prosecute this application and transact all business in the Patent and Trademark 
Office connected therewith, (list name and registration number) 



Martin MOYNIHAN, Registration Number 40,33 8 



Send Correspondence to: Martin MOYNIHAN 

c/o ANTHONY CASTORINA 

2001 JEFFERSON DAVIS HIGHWAY, SUITE 207 

ARLINGTON, VIRGINIA 22202 



Direct Telephone Calls to: (name and telephone number) 
Anthony Castorina Tel. No. (703) 415-1581 

Fax No. (703) 415-4864 



[full name of sole or first inventor irun R- COHEN 


1 Sole or first inventor's t 


signature Date . 




Residence : 


11 Hankin Street, 76354 Rehovot Israel 


Citizenship : 


Israel! Jj 


Post Office Address ; 


11 Hankin Street, 76354 Rehovot, Israel 


i 




| FULL NAME OF SECOND INVENTOR , IF ANY Sol EFRONI 


| Second inventor's sign 


ai-nm Date 




Residence 


375 Conaresslonal Lane, Rockvllle, MD 20852, USA 


Citizenship 


: Israeli 


8 Post Office Address 


375 Ctonaressional Lane, Rockvllle, MD 20852, USA 





FULL NAME OF THIRD INVENTOR , IF ANY 




j Third inventor's signature 

P.O. Box 291, 90815 Beit Zaytt Israel 



Residence 



Citizenship 



Post Office Address 



Israeli 



P.O. Box 291, 90815 Beit Zavit. Israel 
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